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BIBLIOTHER AP Y* 
By Wiii1am C. Mennincer, M.D. 


It is the purpose of this paper to present and discuss two closely 
allied subjects of interest to the psychiatrist: first, the method of 
utilization by the average layman of popular literature on psychiatric 
and psychologic subjects, and second, the prescription of reading 
material as a therapeutic measure in hospitalized psychiatric patients. 


MENTAL HYGIENE LITERATURE FOR THE LAYMAN 


There has apparently been a widespread demand by the laity for 
books dealing with personality formation, structure, and adjustment. 
Most of these books have been written chiefly for the laity, and since 
they are concerned primarily with mental health and ill health, they 
are usually referred to as ‘‘mental hygiene literature.’" Some of the 
best known are: Bernard Hart's Psychology of Insanity, Myerson’s The 
Nervous Housewife, Jackson and Salisbury’s Outwitting our Nerves, Pratt's 
Your Mind and You, Menninger’s The Human Mind, Burnham's The 
Normal Mind, Strecker and Appel’s Discovering Ourselves, Adamson’s 
So You're Going to a Psychiatrist. It is not my purpose to attempt to 
describe the merits or demerits of particular books, but to investigate 
the effect of some of these books on the readers. 

A few of these books have been among the “best sellers."’ There 
is a sufficient demand for all of them to lead most book stores to carry a 
steady supply of them. Some of them are consistently prescribed as 
therapeutic reading matter by physicians, with the purpose of giving 
the individual some information about himself or his family, or to 
afford him insight into his own difficulty, or, in the case of books 
regarding children, to aid a parent in the management of his child. 

The persons who buy this type of book spontaneously may be divided 


*Read before the American Psychiatric Association, May 14, 1937, in Pittsburgh, 
Pennsylvania. 
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into five groups, according to their reasons for doing so. First, there 
are undoubtedly many individuals who buy such books because of a 
catchy title made to appeal to the narcissism of the average man and to 
lead him to believe that he will learn something about himself. 
Second, there must be many individuals who seek such books because 
of concern about themselves or about some member of their family. 
Some people buy a particular book on the urgent recommendation of a 
friend, with the belief that it may be of personal benefit. Fourth, 
probably many individuals become interested in these books through 
some group study, through contact with a mental hygiene society, or 
through general popularity—e.g., hearing them discussed at the lunch- 
eon or bridge table. A fifth group of individuals, because of their 
interest in the field of psychiatry as it relates to their business or their 
profession, obtain and read this type of literature for the information 
it contains. 

Results of Such Reading: It is probably impossible to evaluate ade- 
quately such reading by the general public, since there is no way to 
examine the motives or the benefits from a cross-section of the readers 
of such books. However, I have had the opportunity to analyze 4oo 
letters written spontaneously by the readers of one of these books, *“The 
Human Mind," a popular presentation of the field of psychiatry, to the 
author, my brother Karl A. Menninger. The great majority of these 
were written by individuals entirely unknown to the author. One 
would probably be correct in assuming that this group did not repre- 
sent a cross-section of the readers of the book, rather only those who 
were so affected by it that they felt the urge to convey their feelings in a 
letter. 

An attempt was made to classify the content of these letters in order 
to gain some leads as to the nature of the effect of the book on the 
individual. Many letters were written for more than one purpose, 
¢.g., to express approval as well as to indicate some self-help gained. 
The percentage figures used below indicate the frequency with which 
an opinion was expressed in the total group of letters studied. 


Percent of letters 


Praise was expressed (in many instances the chief purpose of the letter) ...... 79 
Personal help was reported. 18 
Problems were submitted to the author for solution or requests 5 made for in- 
formation... . 31 
Data that the writer believed w would be of i interest to the suthor was given, 12 
Unfavorable criticisms were made or attention was called to mistakes....... 8 
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It was the express purpose of 18 per cent of them in writing to report 
that they believed themselves benefited. Unfortunately, it is not 
possible to analyze the specific ways in which they were helped except 
from such remarks as, ‘“‘I gained a better understanding of myself,”’ 
‘‘How were you able to obtain all my characteristics without knowing 
anything about me?"’ “I have quit worrying and am in better mental 
health since reading it,’’ ‘Reading it affected me with a sounder out- 
look, knowing that I’m not the sole sufferer,’’ ‘It has given me an 
enlarged sense of being and knowing that is at once tonic and catharsis 
tomy soul.’’ Ina few instances the writers specified changes that had 
resulted from reading the book: thus, one man who, as the result of a 
great disappointment and loss, had become very depressed, suicidal, 
and hostile towards the world, was deeply impressed by a section in 
the book dealing with the personality-environmental struggle. Asa 
direct result he was led to some remarkable constructive efforts in 
bringing happiness to a large group. A second individual reported 
that he had suffered from migraine attacks all his life which had not 
responded to any medical help, but which as a result of reading the 
book, entirely disappeared. 

It is quite possible that some individuals are made worse by reading 
this type of literature, though these are probably few in number. We 
can assume that in the reading, they can find corroboration of their 
introspective doubts and fears for themselves. They support their self- 
destructive or aggressive tendencies by distortion or misapplication of 
the material they read. 

As judged from the superficial remarks in these letters, no reader 
seems to have been harmed by reading the book. However, probably 
the great majority of readers are not materially affected by what they 
read. Insofar as the material may be new or entertaining, or may agree 
with their own conceptions, the particular book meets approval, but 
has little effect even on the conscious attitude or behavior. The 
influence from reading is an important question with patients under- 
going psychoanalytic treatment. Psychoanalysts usually advise 
their patients against any psychiatric or psychoanalytic reading during 
the analysis. However, even under such circumstances, the patient 
may express an enthusiastic verbal acceptance of a particular book 
without producing any real change in his attitude or his behavior. 
On the basis of this experience, the question may be raised as to whether 
the difficulties arising from reading during psychoanalysis have not 
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been over-emphasized. It is perhaps conservative to avoid prescribing 
or recommending mental hygiene reading to any individual whose 
situation or understanding is such that he may distort the ideas so 
gained to meet his own unconscious aggressive or self-destructive 
desires. 


PRESENT STATUS OF BIBLIOTHERAPY IN PSYCHIATRIC INSTITUTIONS 


In order to determine the present status of reading as used as a 
therapeutic measure in psychiatric institutions, I sought information 
from the superintendents of eighteen outstanding hospitals. It is my 
impression that the majority of these answers were as optimistic as 
the facts would permit. There was a general approbation of the use of 
bibliotherapy, but there was an apparent indifference to the execution 
of it as a treatment method, and no effort to evaluate results. Every 
institution had some sort of a library and several availed themselves 
of the use of libraries in the city in which they were located. (Such 
a plan is well described by Berry'.) The methods in prescribing the 
books or selecting the reading as a treatment method were for the most 
part unorganized. Five of the hospitals reported that they had no 
scientific program in operation. In seven, the program was left 
entirely to the librarian. In one institution it was mentioned that 
the books were surveyed by the physician before they were purchased. 
At another, the comment was made that the physician gave occasional 
suggestions about the library. In only three instances did a physician 
give specific recommendations relative to the reading matter, though 
the impression was gained from these reports that in other cases the 
physician did occasionally manifest interest in the program. In two 
institutions assigned readings were made from the educational classes. 
(The use of this plan has been outlined by Millar as applied to hob- 
bies.*) The librarian in all instances was directly responsible for what- 
ever activities were carried on, the choice and the prescription of books, 
the direction of the program, and the evaluation of the results being 
left largely to her. 

The Purpose of Bibliotherzpy: Over a period of five years we have 
carried out a program of bibliotherapy directly under the physician's 
supervision. On the basis of this experience we believe the purpose of 
bibliotherapy to be three-fold. One of these purposes is education. 
As an educational effort, reading has been prescribed with several 
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aims in view: as a source of information; to encourage the individual 
to invest some interest outside of himself; to establish or to assist the 
patient in maintaining contacts with external reality, and to gain 
insight into the nature of his problem. 

The second purpose of bibliotherapy would seem to be to provide a 
form of recreation or amusement in which it has been the aim to supply 
reading material merely as a source of gratification for the patient. 
The third purpose is to help the individual identify himself with the 
social group, as has been possible through the formation of a book 
review club, the patients’ forum, and the library column of the pa- 
tients’ publication. 


THE PRESCRIPTION OF BIBLIOTHERAPY 


The Basis for the Prescription: In considering the basis for the prescrip- 
tion of reading we have taken into account three factors: the present 
therapeutic needs; the background of the individual; and the symptom- 
atic picture. In ‘‘therapeutic needs’’ we consider the purposes of 
bibliotherapy to be essentially those indicated above, namely, whether 
it is intended for education or to help the individual gain psychological 
insight, or to aid in his resocialization, or to provide merely a form of 
recreation. In considering the background it has been essential that 
we give attention to the patient's intelligence, his previous interests 
both as they concern reading and the much broader field of life interest, 
the sex of the individual, and the occupation. We have not found it 
practical to base the prescription entirely on the diagnostic category, 
etiological factors, or merely types of personality, but rather on the 
individual's present psychological status—namely, his emotional state, 
the amount of his withdrawal from reality, and his capacity at the 
moment to read and to gain something from what he reads. 

The Technique of the Prescription: In the development of our program 
we have evolved a plan by which certain responsibilities are delegated 
to the physician and certain other responsibilities to the librarian. It 
is the established attitude that reading is a treatment method and as 
such, must be directed by the physician. The librarian is the tool who 
carries out the mechanics and reports the observations. 

The physician is responsible for at least six functions with regard 
tothe program. First, he is responsible for the contents of the library 
and must approve the books before they are purchased. It is expected 
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that the librarian will make herself familiar with new literature 
available, and prepare the recommended list of books to purchase. 
Much help can be gained from the Quarterly Hospital Book List pre- 
pared by the Hospital Libraries Committee of the American Hospital 
Association.* Second, he must approve the weekly list of current 
reading assignments to the patients as submitted by the librarian. 
Third, he prescribes the first reading assignment given to a patient 
after having interviewed the patient; this is not only to insure a wise 
choice but also to enlist the patient's interest in it. Fourth, he holds 
weekly conferences with the librarian regarding problems that have 
arisen and the results that have been obtained. Fifth, it is his respon- 
sibility to communicate the historical data and the psychological 
status of each new patient, along with that patient's particular reading 
habits and interests, to the librarian for her aid and guidance. Last, 
he must express a personal interest in and carry on frequent discussions 
with the patient regarding his therapeutic reading. 

The librarian’s responsibilities include first, the mechanics of pur- 
chasing and maintaining and distributing the books. Second, she 
must have a personal acquaintance with the books that she lends to 
the patients. Third, she interviews each patient as to the impressions 
and satisfaction gained from each assigned or chosen reading. Last, 
she is responsible for making a written report of the patients’ comments 
and reactions to their reading for the physician's information. 

In the mechanics of the prescription of the reading, we have found it 
desirable for the physician to interview the patient regarding his read- 
ing interests and to enlist his codperation prior to the first assignment. 
The physician's influence has proven far more effective than that of the 
librarian in initiating the reading program of his patient. Subsequent 
assignments are determined by the patient's choice, by the librarian’s 
guidance, and (perhaps most important) by the physician's suggestion. 
Certain types of reading, particularly that given for the purpose of 
aiding the patient in gaining psychological insight is always given to 
the patient only on the physician's order. This applies particularly 
to mental hygiene literature and to religious reading. 


THE RESULTS OF BIBLIOTHERAPY 


The evaluation of the results of reading as a treatment measure is 
extremely difficult because of the large number of variables. There 


* Distributed from Room 220, State Office Building, St. Paul, Minnesota. 
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is a wide variety of therapeutic needs, types of personalities, and a 
limitless variety of reading material. The psychological mechanisms 
by which the individual gains benefit or harm are frequently very 
different. In every instance, the reading is only a small part in a total 
program of therapy. 

In attempting to evaluate the results one cannot overlook the 
significance that books, papers, or magazines may have for the individ- 
ual. Thus, we see many persons who have never owned a book. To 
them books are strange and useless or worthless things. At the other 
extreme, we find the individual who may be nearly as unfamiliar with 
them as the first cited type, but whose “‘love of books’’ leads him to 
collect them. Books for such persons have a symbolic significance of 
great value. Thus, in one instance, a patient was so attached to his 
books that he had a good portion of his library shipped to the hospital 
so that he might surround himself with them. He purchased many 
during his stay in the hospital. Through psychoanalytic study it was 
possible to determine that these books had for him a symbolic con- 
nection with his mother, and their mere presence was far more signifi- 
cant than their content. In another instance, a patient subscribed for 
four daily papers. The majority of these he did not even unwrap, 
but would hoard them in a rack that he constructed especially to hold 
them until the rack was full; then he would throw them all out and 
begin his accumulation anew. In some instances the collector is an 
omnivorous reader; he not only wants to be surrounded, but also wishes 
to incorporate the love object. 

The results from bibliotherapy as we have observed them have come 
about through a variety of psychological mechanisms. We have 
repeatedly been able to see a close parallelism between the recovery or 
the improvement of the patient and his renewed or awakened interest 
in books. Whether the therapeutic aim was to afford the patient 
recreation or to give him knowledge or insight, the benefit in each 
instance was gained through some degree of incorporation by the pa- 
tient of the particular reading material. We have observed at least 
four methods by which benefit seems to be gained. 

Perhaps the most common therapeutic benefit from bibliotherapy is 
derived by identification of the patient with some particular char- 
acter or experience in the book with a subsequent abreaction of emo- 
tion regarding the material absorbed. In such identification the person 
obtained vicarious gratification from the hero’s struggle and victory. 
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He may obtain relief from the recognition that other people have 
problems similar to his own. This method of benefit has been espe- 
cially noted from reading fiction, particularly in instances where the 
hero or heroine has a struggle and does achieve. Thus, one elderly 
patient who felt that her family had deserted her found great satis- 
faction in reading Pearl Buck's Exile. The struggle that the author's 
mother experienced stimulated the patient to write of her own mother, 
but it was apparent that she was writing a good deal about herself. 
Another patient whose home had been temporarily closed by her 
married children found a great deal of solace and satisfaction in reading 
Hale's A Man Without a Country. Still another patient was very 
definitely benefited by reading Ludwig's Marie Antoinette. In this 
instance our patient had been told by her husband that he would not 
live with her again, and she identified herself with Marie Antoinette, 
feeling that the heroine was unappreciated and that the king should 
have been in Marie’s shoes. This same mechanism of identification 
and abreaction has at times a deleterious or at least dubiously beneficial] 
effect. Thus, a paranoid woman whose delusions centered about 
clothes that other women wore, but which she claimed as her designs, 
was always greatly disturbed by fashion magazines. A hypomanic 
woman, who proclaimed and exhibited her hypererotic desires, was 
always demanding sex stories and risque books. A young married 
man, whose impotence and masturbation were the chief factors in his 
coming for treatment, had secretly collected illustrated pornographic 
literature in great quantities which he would read as he masturbated. 
A schizophrenic lad whose parents had lead him to believe he was to 
become a poetic genius, would ask for Swinburne and Pope but never 
read them. 

A special form of identification in which benefits are apparently 
derived is through the mechanism of projection in which the patient 
uses the opportunity to attribute his or her own traits to some villain 
in the story, or to the ‘‘bad parents’ or to the ‘‘unfaithful partner.” 
By so doing, he vicariously expresses these traits with varying degrees 
of relief. Thus, one patient who consciously had a great deal of 
hostility for her husband felt that Rhett Butler, the character in 
Mitchell's Gone With the Wind, was by all odds the best character in the 
book. This ruthless individualist who in the story runs the blockade, 
speculates in food supplies, and finances a prostitute, she could identify 
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with her husband and could project on to him her own character and 
wishes. Another patient could read into the character of Scarlett in 
the same book her own single-tracked and one-minded purpose to defy 
the doctors, her husband, and her friends. It may be recalled that it 
was Scarlett’s one object in life to regain the family plantation; it was 
this patient’s one aim in life to disregard all obstacles and opinions 
that she might return to a particular project she wished to carry out. 
A young schizophrenic girl who had a great deal of unconscious hostil- 
ity towards her mother, but consciously thought that she chose her 
mother in preference to her father, found much satisfaction in Pearl 
Buck’s Exile in which the author indicated a greater fondness for her 
mother than for her father. It is observed that many of our neurotic 
patients addicted to alcohol have preferred murder and mystery stories, 
and apparently have derived some therapeutic benefit by reading these 
and finding a character who was murderous or deceitful. One alco- 
holic expressed this very bluntly by stating that he “‘liked to find a 
murder on every page.” 

Therapeutic benefit results when the patient is stimulated by his 
reading to make a comparison between the author's standards or ideas 
and his own. This is particularly true when the author's statements 
or principles have been such that the patient could accept and adopt 
them. Thus, one individual with an agitated depression had found 
some ideas in Jackson's Outwitting Our Nerves which were apparently of 
more help for her insomnia than any direct psychotherapy that the 
physician had been able to give her. Another patient, a schizophrenic 
girl, who had been perplexed about her sexual life, found something 
in Strecker and Appel's Discovering Ourselves which prompted her to 
urge the book on everyone else, as the ‘‘most valuable thing she had 
ever read.”’ 

Beneficial results have been obtained in various ways through afford- 
ing the patient some narcissistic gratification. This we feel has been 
accomplished by several different methods. First, by the patient 
finding a means of fantasy expression in some reading material whereby 
he momentarily escapes his own conflict. Particularly is this true 
with books of fiction, as illustrated by the case of a paranoid schizo- 
phrenic young man who found satisfaction and benefit in Jim Tully's 
novels. Frequently we see such escapes in adventure fiction such as 
Zane Grey’s books in which the identification mechanism of the 
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patient with the hero is not so apparent as is the momentary escape 
from conflict. The choice of mystery stories by patients addicted to 
alcohol seems in part to be beneficial because of this form of gratifica- 
tion. 

A second type of narcissistic gratification is seen in those individuals 
who make an effort to maintain their contact with reality through 
reading newspapers and magazines. This is well illustrated by an 
instance of an epileptic patient whose mental age was not more than 
12 years, who insisted on receiving Time, The Review of Reviews, The 
Nation's Business, and the Wall Street Journal with unfailing regularity. 
It was apparent that he never gained very much information from his 
reading of any of these, and yet the narcissistic value to himself was of 
great importance in maintaining his self-respect. Another patient, a 
schizophrenic woman of middle age, called a great deal of attention to 
herself and derived much satisfaction from clipping from every maga- 
zine and newspaper any data about her hero, the Prince of Wales. 
She made a scrapbook of this, enlisting the help of a good many other 
patients to collect the material. Curiously enough, she did little 
other reading of newspapers unless it pertained to England. It was 
conspicuous that her interest as well as the size of the scrapbook 
paralleled her improvement. This type of gratification may also be 
regarded as beneficial therapy when it prevents further deterioration.’ 

A thisd method of gaining narcissistic gratification is seen in the 
patients who want to increase their general fund of knowledge and 
perhaps thus strengthen and enhance the ego. This has been particu- 
larly noticeable in physician-patients who in many instances have 
asked for various medical journals from the hospital library. One 
patient voluntarily chose such books as Stockard’s The Physical Basis 
of Personality, Carrel’s Man, The Unknown, Zinsser’s Rats, Lise, and 
History, and Merejkowski’s The Romance of Leonardo Da Vinci. 

A fourth method of obtaining narcissistic gratification has appar- 
ently been through the patient's desire to gain social approval , oh en 
through the therapist’s or the physician's interest and affection. This 
has been shown by various patients who have accepted books and 
attempted to read them but, we felt, gained little by the reading, 
making the attempt chiefly because they felt it was the proper thing to 
do. In some instances this was because the group was doing it and 
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in other instances because they thought the physician wanted them ro 
2: 
co it. 


EXPERIENCES WITH CERTAIN TYPES OF BIBLIOTHERAPY 


It may be of help to note certain specific failures or mistakes in 
bibliotherapy. In general, we have found from experience that reli- 
gious reading has been detrimental. It has been permitted when it 
was not used to the exclusion of other reading and when it was not 
used to support delusional trends. Many times religious reading of 
any kind has appeared to increase, rather than to decrease, the mental 
illness. In a very few instances we have prescribed religious reading, 
specifically the Bible, in illnesses in elderly patients who previously 
had maintained a compensation only with the aid of religion. 

The question of when to prescribe mental hygiene literature has 
received much attention.*:? In general, we have found it inadvisable 
to permit psychotic patients or individuals with obsessional neuroses 
and anxiety states to have such books. It is not advised for psycho- 
analytic cases under treatment. In the milder neuroses, it is tolerated. 
We have found it practical to prescribe it for individuals with alcohol 
addiction prior to psychoanalytic treatment, for mnear-recovered 
psychotic individuals; and occasionally for intelligent neurotic 
individuals in conjunction with psychotherapy. It has often been 
helpful for the relatives of the patient; and, we have occasionally found 
that the mental hygiene books regarding children, written for parents, 
have been more helpful than the mental hygiene books written for the 
adult. 


SUMMARY 


The purpose of this paper has been to present an analysis of the 
reader’s response to popular presentations of psychiatry, and the 
effects of reading as a therapeutic measure in a psychiatric hospital. 
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A TECHNICAL PROBLEM IN THE PSYCHOANALYSIS OF A 
SCHIZOID CHARACTER* 


By Bernarp A. Kamm, M.D. 


The case to be described in this article would probably have been 
diagnosed in many psychiatric clinics as schizophrenia. The illness 
began when the patient was 14, with an acute hallucinosis during 
which he saw gloomy terrible eyes looking at him in the darkness, 
and had severe attacks of anxiety. He was taken to a hospital where 
the hallucinosis passed after some weeks. Five years later, when the 
patient was 19 years old, his personality changed. Until that time 
he had been very intelligent. He had been especially interested in 
mathematics and physics and had planned to be an engineer. How- 
ever, during the first year of his technical studies, the young man for 
whom all his friends prophesied success, lost interest, idled away his 
time, and shyly retired from his friends and other people. 

The hallucinosis at the age of 14 years and the general intellectual 
and emotional impoverishment at the age of 19 years would lead one 
to suspect that a schizophrenia was beginning. 

Before discussing what happened in his analysis I shall give a few 
details of his history. The patient was the oldest of three siblings. 
A brother was three years younger, and a sister six years younger than 
he. When the patient was six years old, soon after his sister was 
born, serious difficulties between the parents began. A separation 
and divorce were avoided for the children’s sake, but after that time, 
though living in the same apartment, the parents did not preserve even 
a friendly relationship. For the two boys a governess was hired to 
stay in the house for the next eight years. The father paid little 
attention to their education, and the mother, none at all. The father 
supported the governess by approving of all that she did without 
investigating whether she might be right or wrong, so that she became 
virtually a dictator. She was about thirty years old, very religious, 
even bigoted, and extremely severe. She beat the two boys for every 


* Read before the Berlin Psychoanalytic Society May 15, 1935 and before the Psycho- 
analytic Study Group, Topeka, Kansas, February 21, 1937. 
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trifle, induced them to carry tales about each other, and rewarded them 
with caresses for praying and going to church regularly, and for other- 
wise being “‘good.’’ For masturbation she threatened the most 
serious consequences and used rigorous punishments: she expressed 
great contempt, withdrew her caresses, and locked the boys up in the 
dark coal-bunker. Quite regularly she beat them cruelly “‘until the 
stubbornness was broken,"’ and the boys cried for her pardon. 

Especially traumatic for the patient was an operation which he had 
at the age of 7 or 8 years. He did not remember exactly where and why 
it was done, but knew that the operation was in the inguinal region. 
In the analysis he recalled fears that his eyes might be injured by the 
ether used for the narcosis. The powerful influence of the governess 
on the patient is illustrated by the fact that even after she had left 
the house he felt himself watched constantly, saw eyes fastened upon 
him, and was shaken by anxiety. 

Apart from this hallucinosis at 14 nothing remarkable happened in 
the period after the governess had left the house. The change in the 
patient's personality, i.e., the aforementioned intellectual and emo- 
tional impoverishmeat, which occurred five years later when the 
patient was 19 years old, was the cause of his being sent for analysis. 
At his father’s insistence his analysis was continued for nine years 
and the writer, as the patient’s seventh analyst, saw him near the 
end of this period when he was 28 years old. For more than a year he 
presented the unchanging picture of a passive, obedient youth without 
any interests, looking more like a 17 or 18 year old boy than a man of 
28. His movements were clumsy and slow and he stumbled over 
objects in his way, meanwhile staring straight ahead in a deep abstrac- 
tion. He came punctually; he left punctually; he paid punctually. 
He talked mechanically without any emotion, without pauses. Well 
had he learned in the preceding nine years of analysis how to fill an 
hour with a continuous report. Obediently, but without any affect, 
he did his “psychoanalytic schoolwork’ in the same way as he 
mechanically filed one paper after another in the office where he had 
been a clerk for several vears. He idled away his leisure time. A 
previous woman analyst had encouraged him to find a maternal girl 
friend after two other less patient girls had run away, offended by his 
clumsy attempts at intercourse, with premature ejaculation. With 
this motherly girl he began to have retarded ejaculations instead of 
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premature ones—so retarded that he removed his erect penis from the 
girl's vagina after he had moved it about for a while, conforming to 
his supposed ‘‘duty’’ to do so, and produced an ejaculation by manual 
friction, sometimes performed by the girl. Often after having dutifully 
spent the evening with her and having brought her home, he wandered 
at random about the streets and into little dirty cafes and night clubs. 
He got acquainted with prostitutes who masturbated him under the 
table for a cup of coffee, and sometimes he picked up a boy by whom he 
let himself be kissed in some dark corner of a park. He avoided inter- 
course or other intimate contact with both the girls and the boys for 
fear of getting an infection. When his expenses for such adventures 
had been more than twenty-five cents I noticed in the following 
analytic hours that his usually stereotyped, emotionless reports were 
accompanied by a whining intonation. But apart from this transi- 
torily changed intonation he always lay on the couch stiff and ex- 
pressionless. Apparently he had no wishes, no complaints. As if 
duty-bound he related the events of his actual life and his associations 
concerning his infantile experiences, so that at first I was surprised at 
how smoothly and promptly this analysis was proceeding. He 
accepted obediently my interpretations of the content of his associa- 
tions, and produced further associations fitting the interpretations, 
but nothing was changed in his life. He remained passive, without 
interests, ‘‘doing his duty”’ in his office, in his meetings with his girl, 
in his analysis. 

By and by I became astonished at how unshaken and unchanged he 
remained and how readily he reproduced the infantile material. He 
knew all the analytic ‘‘answers!’’ In the nine years of analysis the 
good student had learned it by heart. The infantile material was as 
accessible to him as the objects exhibited in a museum. One had to 
do nothing but to ‘‘push a button,"’ and obediently he, the custodian 
of the museum, brought forth all that one wanted to inspect. In 
doing so he treated the analyst almost as benevolently as an old custo- 
dian of a museum treats a young zealous investigator. 

‘Oh, you want something belonging to the ‘anal level,’ Doctor? 
Here it is, as you like it. . . There, I have some wonderful exhibits 
pertaining to this theme."’ It was almost as if these were his words, 
2s he brought these ‘‘objects’’ to my curious glance and laid them 
back again in their pigeon-holes, there to grow dusty again. I will 
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mention only a few examples of the expressions he used so glibly: 
“Reminiscences are anal possessions."’ ‘‘Stinginess is the retaining 
of feces."’ ‘‘Playing with wet sand is playing with feces.’ ‘‘Wan- 
dering through the streets is seeking the mother.’’ ‘‘Masturbation 
is intercourse with the mother.’’ ‘‘Fears of intercourse are fears of 
injuring the penis or of losing it in the vagina, or of being castrated 
afterwards."’ 

All the material produced in the analysis came out in this chaotic 
manner. It was useless to explain to him how the same mechanisms 
appearing in his infantile material reappeared in his contemporary 
experiences, and of course it was futile to give him further interpreta- 
tions of symbols and of childhood experiences. He either knew these 
already or accepted them submissively to file in his “‘psychoanalytic 
museum,’” but he did not react to them at all in his behavior. All 
interpretations slipped off and he remained unchanged, just as he had 
in the preceding nine years of analysis. 

This particular form of resistance may be summarized as follows: 
Paradoxically, the patient was using his theoretical knowledge, 
acquired in the preceding years of analysis, for the purpose of avoiding 
changing the practice of his life. The resulting question was then: 
What prevented him from using his knowledge to change his patho- 
logic behavior? To find the answer to this question was the technical 
problem. I shall attempt to demonstrate how it was worked 
through.'? 

In the new interpretations all the details of his appearance and 
behavior in the analytic hour were utilized—the attitude of his body, 
his movements or the characteristic lack of movements to express an 
emotion, his intonation, play of expression—in short, all that he did 
not say but that he betrayed by his other innervations. It was pointed 
out to him that although he spoke fluently, such gestures as dallying 
with his pencil or twisting the wall hanging indicated that he was 
concealing something, that he was selecting facts, or at ieast not 
describing exactly all that he felt at the moment. When he crawled 
into the room at the beginning of the hour, his arms dangling inertly, 
he was told directly that he came unwillingly because he felt obliged 
to come. I declared that it was impossible for me to be deceived by 
his well-considered reports, that obviously after having piled up so 
much psychoanalytic knowledge in the nine years of psychoanalysis, 
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he was trying to bribe me by means of this knowledge, showing 
obedience to avoid being changed. I told him repeatedly that he had 
something against me. He denied this. I proved this supposition 
to be correct, nevertheless, by showing how the contradictions be- 
tween his psychoanalytic knowledge and his behavior proved his 
resistance. 

Gradually, always starting with his behavior during the analytic 
hour and in his daily life outside, and bringing in all that I knew of his 
history, I uncovered the following: His disappointment at having 
been oppressed instead of loved in his early childhood caused him to 
distrust the later attempts of his father and other persons in authority 
to show him that love and successful work were not forbidden. The 
old threats were more important and of greater weight than the later 
permissions and reassurances. He had been punished severely and 
cruelly for each pleasure from his sixth to his fourteenth year. Later 
he could not believe that what had been forbidden could now be 
permitted him. When his father advised him at the age of 18 years 
to have a girl-friend he received the suggestion with scorn, as an 
attempt to ‘‘take him in,’’ even as an attempt to seduce him, and he 
was convinced that punishment would follow. While he was op- 
pressed and restrained in the school he had done his duties, but when 
he became free of the disagreeable schedule and had to decide upon 
work that would be interesting to him he failed. As soon as the con- 
ditions of play and pleasure were established he evaded them because 
he maintained fearfully that each pleasure was forbidden and would be 
followed by cruel punishment. 

He also did not trust the analyst because his father had sent him 
into the analysis and hence the analyst was merely the agent of the 
father. As once the governess had been the agent of the father so 
now the analyst was the direct substitute also for that cruel female 
educator. 

In actuality, the patient was now permitted to act as he pleased, 
but he could not because he still believed in the old threats and punish- 
ments, and not in the new reassurances. He did what he was asked 
formally, he ‘‘worked"’ and even had intercourse with a girl-friend 
(procured for him by a preceding substitute for the governess, one of his 
female analysts); but he did so only to be obedient to some self-im- 
posed orders and to avoid any inconveniences. Emotionally he kept 
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himself atadistance. At any time he could prove that he, his ‘‘better’’ 
or ‘‘real’’ self had not participated, that he had had no pleasure and 
therefore that he was not to be punished. He suspected that the 
neutrality of the analyst was only a delusive mask and that suddenly a 
threatening, terrible figure might be present again. Then he would 
have an alibi: “‘Actually, 1 wasn’t present; oh, no, ic wasn't myself. 
Cnly in obedience to my father and to the analyst did I pass the hours 
with the girl. It was my duty to put my penis into her vagina, just 


an 











as I filed the papers in my office, quite without pleasure, and therefore : 
I am innocent of any wrongdoing.”’ 

Certain fugitive expressive movements, especially of his features, c 
and certain ambiguous words and phrases used by the patient gave mea P 
clue to his mockery. He had succeeded in deceiving his analysts and i 
his father for many years, as once he had deceived the governess by ¢ 
superficial submissiveness. y 

If one deceives hated persons in this way the principal reaction is a 
scornful triumph. He confirmed my supposition that this was true in b 
hiscase. Tostrongly impress one of his former analysts he had written d 
his dreams at home and presented this written *‘school-work"’ to her, fi 
with the covert scornful idea, ‘“This will please her; she will grab at h 
it gladly.’ And, indeed, she had been very pleased about his exacti- | s 
tude. He enlarged his school-work and wrote out his associations to | h 
the dreams, too, and finally—he was an artful student—he added C. 
classical symbol interpretations. She had been delighted by his | S| 
progress, but overlooked the fact that he did not change and that all Ss 
his psychoanalytic knowledge remained separated from the practice ai 
of his life. Another method of his was not to write the interpreta- fr 
tions but to prepare them secretly, nevertheless; then he would listen Ir 
scornfully while she repeated earnestly what he had heard many S 
times from the preceding analysts, and what was absolutely familiar et 
to him; but he did not confess his trick to her. 

I heard him laugh joyfully for the first time when he confessed this tc 
trick to me. He spoke quite differently, with another rhythm and " 
intonation. I neglected his next associations concerning childhood w 
experiences. In this phase of the analysis I had to consider constantly hi 
the danger of his becoming lost again in his childhood history which w 
was too familiar to him, and thus being able to shirk analyzing his a 


adult behavior. So I made no attempt to interpret his infantile mate- he 
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rial which had been interpreted to him already and which had to be 
interpreted again later in connection with the newly-won material, 
along with the freed affects. Instead, I confronted him again and 
again with his behavior, demonstrating to him repeatedly how much 
he tried to conceal his aggressions. 

I used his superficial submission just as one does in the analysis of an 
agoraphobia. In the latter it is necessary to use the first superficial 
positive transference of the patient to force him to make at least the 
first step, then to analyze his anxiety, and to force him further to take 
the next steps and then to analyze the anxiety thus provoked, and, 
connected with this, the concealed and constantly growing hatred 
against the therapist, the new “‘crucl educator.’’ As long as a patient 
is permitted to drive in a car around the place that he is afraid of 
crossing, the analysis will not be successful. It may be that the patient 
will learn to talk continuously, but he will not be changed thereby. 

I pointed out the contradictions between his faithful meetings with 
his mother-like woman friend, his continued masturbation, and his 
desultory prowling in the streets at night after he had visited his girl 
friend. Idid not forbid him strictly and directly further meetings with 
his mother-like girl, but I pressed him hard by continuously demon- 
strating to him the absurdity of his behavior. The result was that 
finally he began to seek a new girl and neglected the old one. I took 
care to stress (for example, when I observed some hesitation in his 
speaking) the hatred growing in him against me when I pressed him 
sohard. In this way I succeeded in analyzing, step by step, his hatred 
and anxiety. Now the infantile situations were repeated, not sepa- 
rated from but connected with the appropriate affects. It was no 
more a theoretical reference to childhood reminiscences, when, for 
example, he burst out, ‘‘You will scold me again.’ Then he experi- 
enced emotionally how former situations were repeated in daily life. 


But soon he was again ‘‘obedient.’’ As formerly, he was *‘faithful’’ 
to the mother-like girl according to his moral education, so now he was 
‘“unfaithful’’ according to the new ‘‘orders.’’ He got acquainted 


with one girl after the other in “‘obedience’’ to me. The contents of 
his experiences were quite different but the mechanism of ‘‘obedience”’ 
was the same. He presented to me a Leporello-list as his newest 
“school work.’’ But, nevertheless, something was changed. Now 
he knew that there were other possibilities—possibilities which he 
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had desired secretly. As I could learn from his prompt associations, 
all the girls were boy-like, slender girls, a mixture of brother-and- 
sister substitutes, and surely not reminding him of mother or governess. 
Again, I neglected in this phase the deeper causes of his choice. It 
was important that he had tasted secretly desired pleasures, that 
reality had given him pleasures better than his fantasies. Such real 
genital pleasures are dynamically useful; they press to be repeated. 
Pursuing his old obedience he was now afraid of staying. So I had 
to uncover and to interpret to him in his now quite changed experiences 
his old submissiveness, unchanged, and his accompanying hatred 
because of his feeling of being bossed and threatened. Now he as- 
sumed that the watching monster and substitute for the governess— 
the analyst—chased him away from one girl after the other, just when 
he began to love her. 

I showed him that it was he himself who forbade himself to meet a 
girl more than three or four times, and that he repeated mechanically 
my words criticizing his former hypocritical relation to the mother- 
like girl. I explained to him his reproaches against me, the new 
authority and substitute for former authorities, and how much he mis- 
represented my words by using them in a changed connection. To put 
me to the test he returned to his mother-like girl! Stammering fear- 
fully he related the meeting. I remained neutral. It was possible 
to discuss his old, now reactivated fears of being cruelly punished by 
me, the substitute of the governess and of his father. I observed 
again the immense difference between merely speaking about old 
castration fears as he had done before, and remembering them in the 
actual situation connected with the appropriate affects. So he learned 
once more that he had not sought a really satisfying relationship with 
this girl, but was merely acting out both the infantile wish to have a 
good mother of his own, and a rebellion against the substitute for 
father and governess—the analyst. He learned to see that the reality 
was quite different, that he was again misled by his unresolved am- 
bivalent relation to the old authorities and that in acting out these old 
impulses he sacrificed his adult life. I had not forbidden anything to 
him. He had neither to submit nor to rebel. Now he realized that 
I did not threaten or punish him for returning to the mother-like girl, 
that he was at liberty to do it or not to do it, but that this action was 
practically not useful for him, that this demonstration against the 
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father-and-governess-substitute was not worth the sacrifice of real 
pleasures which he had tasted meanwhile. It was worked through 
that he had persisted in attributing to me the réle of a new representa- 
tive of his father, fit only to be deceived. He left the mother-like girl 
definitely. 

At first he continued to fight against the deepening and intensifying 
of each new relationship. The period of passive submissiveness was 
followed by a period of aggressiveness.* In connection with his 
aggressive acts against his many new girl-friends his old hatred against 
his governess was again worked through. He realized once more 
that it was necessary to uncover his hatred, his fears, his distrust 
against the analyst to whom he had transferred them from the authori- 
ties of his childhood. He finally became able to criticize me frankly, 
to point out the contradictions I had apparently committed, which he 
would not have dared do before. First, he reproached me for having 
‘disturbed his love’’ for the mother-like girl, having driven him to 
other girls, and then when this was done, being again displeased with 
him. I had become a real person for him, a man with whom he was 
able to discuss frankly problems of his life. 

As the analysis progressed his behavior toward other men and women 
and even the attitude of his body and his expressive movements were 
changed. He began to be interested and successful in his own inde- 
pendent business affairs, which until that time he had avoided out of 
fear. He changed his girls twice more for valid reasons: the first one, 
because she could not understand his newly developed interests, and 
the other, because after an undisturbed initial period, she had numerous 
objections against normal intercourse. 

The patient was in analysis with me for two years. Through the 
uncovering of his concealed negative transference and the working 
through of his previously acquired psychoanalytic knowledge in this 
new connection, he became able to love and to work successfully. 
This improvement has continued in the three years which have passed 
since the end of his analysis. His interests have deepened and he 
continues his work. 

In a final comment one may mention that the development of the 
patient in the last period of analysis convincingly illustrates the 
general difficulty of the differential diagnosis between schizophrenia 
and schizoid character. In the clinical syndromes we may find fluid 
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transitions from the described attitude of stiffness in this patient to 
catatonic postures, and from such secret hatred and distrust as he mani- 


fested to paranoid thinking. 
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TUMOR OF THE THALAMUS AND CALCAROID DEPOSITS IN 
GLOBUS PALLIDUS* 


By Harry N. Rosacx, M.D., anp G. S. Waraicu, M.D. 


The finding of calcaroid deposits, consisting of calcium and iron 
salts, in the globus pallidus is so common as to be termed physio- 
logical or normal by Hurst,' Freeman,? Cobb,’ and others. These 
iron-calcium bodies are most frequently encountered in the brains of 
old individuals but are not rare in younger persons. Hurst! has also 
found these deposits in the brains of older horses and cattle and con- 
cludes that they ‘‘may represent a biological phenomenon of some 
constancy in advancing life in the higher mammals."’ In encephalitis 
lethargica iron rings may be found about the vessels in the globus 
pallidus and midbrain. Freeman?® states that calcaroid infiltrations 
are seen in the neighborhood of tumors, “‘particularly those that 
compress rather than infiltrate.’’ This is well demonstrated by a case 
we have studied, in which there is a large spongioblastoma multi- 
forme involving both thalami and midbrain. Both globi pallidi are 
strewn with calcaroid deposits in the vessel walls as well as free in 
the nervous tissuc. 


Case Report. A 32-year-old white housewife was admitted to Christ's 
Hospital in Topeka with the complaints of “‘weak eyes,’’ double 
vision, headaches, vomiting, and pain in the legs. There was no 
history of any serious illness in the past except for a thyroidectomy 
performed one year ago. Her menstrual history had been normal. 
The present history appears to have begun about two years prior to 
being admitted to the hospital when the patient noticed diminution of 
her visual acuity. About one year later she began to feel weakness in 
her legs. However, the patient was able to continue doing her house- 
work until three or four weeks before she entered the hospital. She 
then developed severe frontal headaches, began to see double, and 
because she vomited once or twice daily, she was forced to remain in 
bed. She also complained of vague pains in her right side. She was 
seen by Dr. William C. Menninger in consultation with Doctors 
Milton B. Miller and W. F. Bowen. 

Examination. The patient was a well-developed and well-nourished 


* From the Neuropathological Laboratory. 
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white woman who appeared seriously ill. She lay in bed and demon- 
strated little interest in her environment. She was dull and coéper- 
ated very poorly in the examination. The examination of her throat, 
chest, abdomen and pelvis revealed no evidence of any disease. The 
neurological examination, however, demonstrated the following 
findings: bilateral papilledema, dilated pupils which did not react to 
either light or in accommodation, complete ophthalmoplegia, devia- 
tion of the tongue to the right, generalized hyperreflexia and a negative 
Babinski response. The sensory examination could not be done 
because of poor coéperation. The patient showed some athetotic as 
well as cigarette rolling movements of the fingers of the left hand and 
some shaking of the right hand. Lumbar puncture was performed 
and the cerebrospinal fluid was found to be under pressure of 230 mm. 
of water; the fluid was clear, gave a negative Wassermann reaction 
and a flat colloidal gold curve. 

Laboratory examinations. Blood and urine studies revealed no patho- 
logical findings. X-rays of the skull revealed evidence of increased 
intracranial pressure. 

Course in the hospital. The patient ran a progressively down-hill 
course, became more stuporous and died one week after admission. 

Autopsy. The brain is large, weighing 1427 grams. The convolu- 
tions are flattened and the sulci obliterated The left hemisphere is 
somewhat larger than the right. The meningeal vessels are congested; 
the vessels at the base are thin and translucent. The midbrain is 
flattened and wide. The brain, sectioned horizontally, reveals a large, 
bluish colored tumor occupying practically the entire left thalamus 
(Fig. 1) and the subventricular margin of the right thalamus. The 
third ventricle is thus encircled by the neoplasm. The tumor also 
invades the habenulum, the anterior portion po pineal gland, which 
is large, the left hypothalamus and the rostral portion of the midbrain, 
obliterating the Aqueduct of Sylvius. evened banintthonle areas Can 
be seen inthe tumor. There is a fairly marked internal hydrocephalus 
of both lateral ventricles; the third ventricle is not dilated. The 
latter and the pineal gland are displaced to the right by the tumor. 
The left cerebral hemisphere is wider than the right. 

Microscopically, the tumor shows great variability in its appearance, 
being extremely vascular and hemorrhagic in some areas and exhibiting 
few blood vessels in other parts. The tumor is fairly cellular except 
in regions of hemorrhage. The cells do not show any definite arrange- 
ment, but are diffusely distributed. Occasionally streams of cells may 
be recognized. The cells are of various forms and sizes; the fusiform 
cells, however, predominating. These can occasionally be seen in the 
Cajal gold-chloride stain to send off unipolar or bi-polar thick proc- 
esses. There are numerous multinucleated giant cells and mitotic 
figures (Fig. 2) throughout the tumor. Although the greater part of 
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the blood vessels are dilated, thin-walled channels, (Fig. 3) there are 
some vessels which show marked proliferation of the endothelium; 
in some such vessels the lumen is considerably narrowed or obliterated. 
Proliferation of the endothelium is especially conspicuous in the vessels 
situated in the walls of the third ventricle over the tumor. Here, in 
parts, the ependymal lining has been retained, beneath which lies a 
row of proliferated vessels as if to reinforce the ventricular wall. The 
meninges in the transverse fissure, in the neighborhood of the pulvinar 
and pineal gland, are densely infiltrated with tumor cells. The an- 
terior two-thirds of the pineal gland consists of tumor tissue (Fig. 3), 
while in the posterior third, which is intact, there may be seen an 
occasional tumor cell. The tumor is a spongioblastoma multiforme. 

Midbrain. The dorsal portion of the rostral part of the midbrain, 
including the quadrigeminal plate, aqueduct of Sylvius and the nuclei 
of the occulomotor and trochlear nerves, consists of tumor tissue which 
has destroyed the structures which belong in that area. Nothing can 
be seen of the iter which has been completely occluded by the tumor, 
and has caused the internal hydrocephalus. The nucleus ruber, sub- 
stantia nigra, and the cerebral peduncles are intact. 

Globus Pallidus bilaterally shows scattered throughout numerous 
calcaroid infiltrations, which in the hematoxylin-eosin stained sections 
appear as deep purple bodies (Fig. 4). These are seen as deposits in the 
vessel walls, usually in the adventitia, but occasionally also in the 
media with destruction of the elastica. The lumen of such vessels is 
frequently narrowed and occasionally obliterated by the deposit of 
iron and calcium, which constitute the calcaroid infiltrations, (Fig. 4). 
Numerous vessels show arrays of droplets of the calcium-iron material 
in the adventitia proper or in the perivascular space, in an arrangement 
similar to that of mobilization of glia. The globules are of different 
sizes, varying from that of a small lymphocyte to that of a large 
ganglion cell. Numerous calcaroid deposits can also be seen free in 
the nervous tissue, singly or in clumps of three or more bodies of vari- 
ous sizes and shapes (Fig. 4). The tests for iron in the calcaroid 
deposits were negative, probably because of the age of the material and 
the presence of formic acid in the fixing fluid. It is known that 
immersion of iron-containing tissue in oxalic acid will prevent staining 
of the iron. The deposits stain well with any form of hematoxylin, 
but show up especially well in sections stained by the Heidenhain 
iron-hematoxylin method. Very few large pallidal ganglion cells are 
seen in the globus pallidus (Fig. 4). There is, however, no glial 
reaction to the loss of cells. The few large cells which are present 
show chromatolysis. 


COMMENT 


Although the patient lived only one week after admittance to a 
hospital, it is not difficult to correlate the neurological picture she 
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presented with the neuropathological findings. The athetotic and 
cigarette-rolling movements of the fingers of the left hand and shaking 
of the right hand may be explained by the tumor which destroyed 
practically the entire left thalamus and part of the right. According 
to Wechsler,‘ athetoses are observed in thalamic lesions as a result 
of the cutting off of the thalamopallidal or thalamo-striopallidal 
connections. This may also account for the rhythmic movements 
presented by the patient. However, the paucity of large ganglion 
cells in the globus pallidus, apparently the result of destruction by 
the calcaroid deposits, may have played some rdle in the production 
of the patient’s involuntary movements. It is not our intention, on 
the basis of the present case, to renew the old controversy about the 
function of the globus pallidus, about which little is definitely known. 
However, Wechsler‘ is of the opinion that complete destruction of the 
globus pallidus is not accompanied by abnormal movement. It is not 
unlikely that the tumor in the left thalamus accounted for the vague 
pains the patient had on the right side of her body. The ophthalmo- 
plegia presented by the patient can be explained by the destruction by 
the tumor of the nuclei of the oculomotor and trochlear nerves. 

A few words must be said about the histopathological findings 
encountered in the globus pallidus. It is difficult to consider the cal- 
caroid deposits in the globus pallidus in this brain as normal, regardless 
of the opinion that such findings are a frequent occurrence in normal 
brains. We prefer to consider that in this case the calcaroid deposits 
are pathological because their presence seems to be closely linked with 
the paucity of large ganglion cells in the globi pallidi. It might be 
speculated that the iron-calcium deposits found in the vessel walls 
and nervous tissues are due to faulty metabolism of the iron which is 
normally present in large amount in the globus pallidus. 
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BOOK NOTICES 


The Basis of Clinical Neurology. By Samust Brock, M.D. Pp. 360. 

Price $4.75. Baltimore: William Wood & Co., 1937. 

The value of this excellent treatise is that it pt. a well written, 
concise delineation of the subject, affording any student of clinical 
neurology easy access to authoritative knowledge of the anatomy and 

hysiology related to most of the problems of clinical neurology. It 
viffers from many of the other textbooks in neurology in emphasizing 
the physiology of the various parts of the nervous system as much as 
the anatomy, and from still other texts which present chiefly the 
clinical aspects of neurology. (N. R.) 


Keeping Your Child Normal. Suggestions for Parents, Teachers and 
Physicians; with a Consideration of the Influence of Psychoanalysis. 
By Bernarp Sacus, M.D. Pp. 148. New York, Paul B. Hoeber, 
1936. 
iam American neuropsychiatrists, Sachs was the first to call 

attention to the importance of considering the adjustment problems of 

the child as unique and not merely those of a small man or woman. 

In recent years he has devoted so much of his energy to attacks on 

psychoanalysis that he has scarcely kept up, apparently, with the 

developments of child psychiatry. His boox shows an unfamiliarity 
with the extent to which his chosen field has expanded all around him. 


(K. A. M.) 


Principles of Education Psychology. By W. D. Commins, Ph.D. Pp. 596. 

Price $3.00. New York: Ronald Press, 1937. 

This latest text in educational psychology takes its departure from 
the organismic position and handles the usual topics in an unusually 
well organized sequence. The organization of the book as a whole is 
considerably better than that of the single topics. For instance, the 
treatment of heredity and environment is excellent and up-to-date 
while that of personality development is an eclectic hodge-podge. 
There is no discussion of the many and important psychiatric problems 
which arise in the school room. (J. F. B. 


The Diary of Vaslav Nijinsky. Edited by Romoxta Niyinsxy. Pp. 187. 

Price $2.50. New York: Simon and Schuster, 1936. 

This diary is said to have been written a short time before Nijinsky 
entered a mental hospital. It is filled with bizarre statements, and 
contains a great deal of repetition. It expresses a marked delusional 
trend—Messianic in nature—as well as other evidences of a disordered 
mind. (C. W. T.) 
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RECENT PUBLICATIONS BY MEMBERS OF THE STAFF 


GrotjaHn, Martin. “Recent Advances in Neurosyphilis."” Medica] 

Record, 145 :504-507, June 16, 1937. 

This work deals with numerous questions pertaining to neuro. 
syphilis, and is divided into four parts. The first section contains 
a short summary of recent experimental research. The topic of the 
second section is social hygiene. The result of the German Act for 


combating venereal disease is discussed, and a short summary of the | 
—_— number of fresh cases in all European countries is given, | 


The third part of the paper deals with a summary of clinical observa- 
tions, and the fourth chapter reports the progress in treatment. 


Erickson, Isaset. ‘“The Nursing Problems in the Psychiatric Hos- 

pital.’" Hospitals, 2:58-62, May, 1937. 

Nursing problems peculiar to the psychiatric hospital are described 
including (1) lack of psychiatrically trained nurses; (2) lack of appre- 
ciation on the part of heopieal executives of the value of a psychiat- 
rically trained nursing personnel and of the advantages it offers to 
physicians and patients; (3) special organization problems including 
non-professional direction of the nursing staff, long hours, and low 
salaries. It is recommended that nursing services be in charge of 
directors who are registered nurses with postgraduate psychiatric 
training. 


Brown, J. F. “The Field-Theoretical Approach in Social Psy- 

chology.” Social Forces, 15:482-484, May, 1937. 

This paper is a part of a symposium on the subject matter and 
methods of social psychology held at the annual meeting of the 
American Psychological Association in 1936. The paper compares 
and contrasts the field-theoretical with the behavioristic schools. 


Mennincer, W. C. anp Cutrer, M. ““The Psychological Aspects of 

Physiotherapy.’’ Am. J. Psychiat. 4:909-915, Jan. 1937. 

Attention is called to the neglected field of psychologic influences in 
physiotherapy with illustrations of various types of reactions seen 
among psychiatric patients. Physiotherapy always produces some 
psychologic response and its use in meeting unconscious needs in the 
patient is here briefly outlined. 


Mennincer, W. C. anv McCort, I. “Recreational Therapy as Ap- 
plied in a Modern Psychiatric Hospital.’’ Occup. Therapy. and Re- 
habilit. 16:15-24, Feb. 1937. 

Recreational therapy measures as used in the psychiatric hospital are 
outlined which are designed to meet unconscious emotional needs. 
The various types of conflict situation and the recreational therapy 
employed are described and illustrated with case material. 
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